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Fig. 1 Airway model
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Fig. 2 Overview of the CFD-PBPK Model
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Fig.4 Airway concentration distribution at the end of
inhalation
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Fig.5 Absorption rates for oral and nasal exhalation
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Fig.6 Initial flow patterns and temperature distribution
under steady-state condition
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Fig. 7 Temporal variation of Benzene concentration
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Fig.8 Comparison of respiratory retention between the
simulation results and published experimental results
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